Interim Designation of Agent to Receive Notification
of Claimed Infringement For
Pum km Jﬂ o Community College -

Full Leg

f
Address of Service Provider: ' dQue
st SMA. 8129

Name Wt &eﬁated to Receive Notification of Claimed Infringement:

Full Address of Designated Agent to which Notification Should be Sent:

Telephone Number of Designated Agent: @_"7) A8 —2117

Facsimile Number of Designated Agent: (é/ 7)0?‘? E~M50

| Email Address of Designated Agent: EJ. Houd @ BHEC,STATE . mA. DS

Signature of 4uthori;ed Officer of the De?ignating Service Provider:

Name: __, - .. .. 1 Date: 3/ 91/ 99

Typed Name and Title: William D. Hart, Vice President of Communications

BY FILING THIS FORN@U?&%" M/ / COMMUNITY COLLEGE, AS A
PUBLIC INSTITUTION OF HIGHER EDUCATION OF THE COMMONWEALTH OF
MASSACHUSETTS, DOES NOT INTEND TO WAIVE ANY STATE OR FEDERAL
IMMUNITIES OR DEFENSES AVAILABLE TOIT. -

This form is submitted to: Copyright GC/I&R, P.O. Box 70400, Southwest Station, Washington, D.C. 20024,
along with a filing fee of $20.00, made payable to the Register of Copyrights. '
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